SUMMARY Using information about the volume and energy density of meals, results from the literature on gastric emptying for healthy men can be marshalled into a consistent body. The same process applied to the published papers on men with duodenal ulcer shows that they have abnormally rapid gastric emptying, especially for meals of high-energy density. This provides confirmation of the view of Shay (1944) that the slowing of gastric emptying by duodenal receptors is less in men with duodenal ulcer than it is in healthy men.
It has been found that the greater the energy density of food (Kcal/ml) the slower is the rate at which the food leaves the stomach (Hunt and Stubbs, 1975) .
The relationship (1) was based on 25 studies from seven different laboratories in over 250 healthy men. From the energy density of a meal and its volume, the time for the first half of a meal to pass from the stomach to the duodenum can be predicted. The link between the energy density of food and the rate of gastric emptying is believed to depend upon duodenal receptors responding to the products of hydrolysis of carbohydrates and of protein, and to the soaps formed during the digestion of fat.
In the present paper we list the half times of gastric emptying of a variety of meals given to men with duodenal ulcer and compare the rates with those predicted for healthy men, had they been given the same meals.
Methods
The energy density of the food or test solutions was based on 4 Kcal/g of carbohydrate and/or protein per ml of meal and 9 Kcal/g of fat per ml of meal. The values for energy density were substituted in the relation found by Hunt and Stubbs (1975) it would be by an equivalent stimulus in healthy men. Gastric emptying can be influenced by the interaction of nerves and hormones on smooth muscle. These nerves and hormones may also have effects on metabolism. Since patients with duodenal ulcer may be expected to have inflammatory damage of the duodenal mucosa, they may also have abnormal release by food of hormones controlling metabolism. The low fasting serum lipids (Zuber and WozniakZuber, 1967 ) and the high serum insulin following oral glucose (Buchanan, McKiddie, Lindsay, and Manderson, 1967) in duodenal ulcer patients are interesting in this context.
